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NEW HOPE FOR LEPERS 

Nobody really knows how many lepers there are 
in the world. The nearest estimate, given by WHO in 
1952, was "between two and seven million". A revised 
estimate last year gave the figure as "ten or even twelve 
miWon". Why the increase ? Because leprosy is no 
more a disease of which its victims are so terrified 
that they hide their affliction. The figures have risen be
cause lepers are more and more seeking medical aid. 

In Nigeria for example, there were 52,000 patients in 
1953. The 1956 figures are expected to reach 195,000. 

The WHO Executive Board has stated that "consider
able progress" can now be made against the disease, 
largely because of growing confidence in the new anti
leprosy drugs. Today WHO is helping in the leprosy 
control work of ten countries. 

Pictures here are from a French control project 
around Lake Chad, in Africa. Above: Adama, the 
girl in the picture, has a small slit made in the skin of 
a leprosy spot. A sample of tissue pulp is being taken 
for examination. 

Left: Further examination. Right: Adama comes 
for treatment to the French Government dispensary. 

World Health, which replaces the WHO Newsletter, is addressed to the non-technical reader and is 
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Washington by the Pan American Sanitary Bureau, Regional Office of WHO for the Americas. 
All articles may be reproduced, in whole or in part, without prior consultation, unless otherwise 
stated in the text. Glossy prints of pictures will be sent free to editors on request to the Photo Editor. 



SMALLPOX 

Reported cases of smallpox 

United States 
Mexico . 
Venezuela . 

And now Colombia 

1939 

9,877 
2,205 
3,839 

1955 

0 
0 
2 

T o speed up the eradication of smallpox, 
the Government of Colombia took a 

drastic step by declaring vaccination com
pulsory for all Colombians more than three 
months of age. Since that announcement, 
on 18 November 1955, spectacular advances 
have already been achieved. 

Allowing for the increase in population, 
about 12 million people in Colombia will 
need to be protected against smallpox 
during the five-year eradication campaign. 
About two thirds of them live in hard
to-reach rural areas which had often not 
been touched by previous control cam
paigns. 

In neighbouring Venezuela, however, 
smallpox has been practically eradicated as 
a result of the mass vaccination campaign 
launched by the health service of that 
country. For that reason, when the Go
vernment of Colombia was planning its 
own eradication campaign in 1955, it 
selected Cucuta, the gateway to Venezuela, 
as its starting point. 

Dr Eriberto Echezurfa, with long expe
rience in the Venezuelan campaign, was 
sent by the Pan American Sanitary Bureau, 
Regional Office of the World Health Orga
nization, as an international consultant to 
collaborate with the health authorities of 
Colombia in the carrying out of the pro· 
gramme. 

A Man's Job 
Inspectors and vaccinators with good 

educational backgrounds-and physiques 
to match the rugged country-were trained 
for their new work. The success of the 
campaign would depend largely on these 
men. 

One of the physicians in charge was sent 
to Venezuela on a six-week PASB fellow
ship to observe the work being carried out 
in that country. 

Advance preparations were completed 
in September 1955, and on 12 October the 
campaign opened in Cucuta with 45 vacci
nators and five inspectors under the direc
tion of a Colombian physician and with 
the help of the PASB/WHO Consultant. 

Five separate groups were formed, each 
comprising nine vaccinators and an ins
pector. Going from house to house, they 
spread out over the city. Assignments 
were given out by the inspectors every day 
or so, and each inspector knew where his 
men were at any given time. 

By late December the entire city had been 
covered and the men were ready to tackle 
rural areas. 

More and More 
In the Department of Norte de Santander 

there is a good deal of rough ground when 
one leaves the main highway which winds 
its way through the mountains to Bogota. 

The people, who make their living chiefly 
by growing coffee, are independent and 
resourceful and somewhat suspicious of 
visitors. In such areas the co-operation 
of the village priest and leading citizens 
is vital. Even with this help however, 
the vaccinators cannot reach every indi
vidual in sparsely-settled outlying com
munities. But the vast majority of the 
people were vaccinated and by early May 
of 1956 the centre of the campaign moved 
south to Bucaramanga. 

By this time about 324,000 people had 
been vaccinated, more than 60 per cent. 
of them for the first time. Each team 
member was averaging 40 vaccinations per 
day, and the number of vaccinators had 
increased to 90. A new group of 30 was soon 
to join the ranks. 

In urban Bucaramanga as many as 90,000 
people were vaccinated in 10 days. As the 
terrain becomes smoother it is expected 
that each man will be able to average 70 
vaccinations per day, making eradication 
possible within five years. 

Beginnings 
In speaking of five-year eradication 

campaigns it is interesting to recall that a 
preventive for smallpox has been known 
for more than 150 years. 

In fact, it was in 1796 that Edward Jenner, 
working in England, first proved that 
vaccination by the scarification (scratch) 
method provided immunity from the disease. 
In the years following, smallpox became 
the first major communicable disease for 
which an acceptable preventive method 
had been discovered and applied. 

Now, with mounting production of a dry 
vaccine which will obviate the restriction 
of distance, formerly imposed by the need 
to maintain refrigeration, and with a deter-
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mination on the part .of many governments 
to enlist all available resources, world 
eradication of this disease finally becomes 
a possibility. 

For its regional project for smallpox 
eradication in the Americas, PASB has 
already collaborated with Argentina, Bolivia, 
Brazil, Chile, Colombia, Cuba, Ecuador, 
Mexico, Uruguay and Venezuela and is 
ready for extension to other countries on 
request. 

The time required for smallpox eradica
tion from the countries of the Americas 
depends, of course, on the decisions taken 
country by country. But it can be said that 
the end of smallpox is definitely within 
sight. 

YELLOW FEVER 

When monkeys 
Die-Beware 

Y ELLOW fever, driven from towns and 
cities by man, has retreated into the 

forests. From there it can still menace us, 
but because of the fact that a particular 
kind of monkey-the Howler Monkey
is killed by yellow fever, the direction in 
which the disease is travelling can be obser
ved and defences raised against it in time. 

This watch for the bodies of monkey 
victims of the disease has been kept for 
some time in the countries of Central 
Ameri<;a. 

The story goes back to 1948 when five 
fatal human cases of yellow fever entered 
a hospital in Panama City, the first cases 
to be reported in that country since 1906. 

It was established that those cases had 
been infected in the forest a few miles east 
of the Panama Canal, that is, on the South 
American side of the Canal. Movement 
of the yellow fever virus was traced through 
the Canal Zone and then Western Panama, 
and by 1951 the yirus had invaded Costa 
Rica. · 

Moving through Costa Rica, the virus 
-as evidenced by deaths of monkeys
entered Nicaragua in 1952-1953. When 
the virus reached Honduras, where monkeys 
and mosquitoes were fewer, it seemed doubt
ful whether it could cross that country. 

However, after a period of months, a 
single human case proved fatal in September 
1954 in San Pedro Sula, near the Guate
malan border. 

On the alert 
Field workers of the Pan American 

Sanitary Bureau (WHO Regional Office 
for the Americas) were on the alert for 
reports of dead monkeys for an entire 
year in the area concerned but none was 
received. In September 1955 another year 
of observation was decided upon. 

Late in December, 15 months after the 
last human case had occurred in Honduras, 
reports were received in Guatemala City 
of dead monkeys in the forest near Puerto 
Barrios on the east coast of Guatemala. 
The truth of the reports was verified by 
Bureau field workers, who collected a mon
key liver specimen. 

Before the histopathological report on 
the liver was received from the Gorgas 

Memorial Laboratory in Panama City, the 
Carlos Finlay Institute at Bogota reported 
that one of the monkey sera, taken near 
Virginia, Guatemala, was positive for yellow 
fever, and that two other sera from Entre 
Rios, nearby, bad given partially positive 
results. 

This proof of the presence of yellow fever 
virus in Guatemala is important because 
there appears to be an open route through 
the moist tropical lowland forests to sou
thern Mexico, the nearest point of which 
is only about 110 miles away from Virginia, 
Guatemala. 

30-year "Rest"? 
Mexico had yellow fever repeatedly many 

years ago. The last appearance of the 
disease in that country was in 1922. Thus, 
for more than thirty years yellow fever has 
not been observed there and blood tests 
on people and animals in the area indicated 
that it has not been present. 

The epidemic among monkeys, in Central 
America is a phenomenon which, it is 
believed, occurs only once in' twenty to 
thirty years. 

When the bodies of monkeys are found 
it is a sign that deaths have been conside
rable, because more monkeys have died than 
predatory animals are able to destroy. 

The high mortality of monkeys in the 
Central American area suggests that it 
will probably be many years before the 

Mosqwto-Trappers, ForesT mosqulfoes live 
at differenT heights, hence The ladder and 
platforms. 

THE HOUSEFLY 

areas that have been swept by yellow fever 
will have a sufficiently large monkey popu
lation to make it possible for another disease
wave of this type to sweep through. 

The only route 
The notification from Guatemala is 

significant in that it emphasizes again the 
importance of eradication of the Ae-des 
aegypti mosquito. As long as yellow fever 
virus is in the forest and people go into the 
forest, there is always the chance of someone 
bringing the virus out. 

But when Aedes aegypti, the urban vector, 
is eradicated, there will be no danger of 
yellow fever spreading among humans 
from a chance case originating in the forest. 

The only possible spread internationally 
would be of the virus from one forest area 
to another. Then the problem would 
be limited to that of getting the exposed 
people in forest areas vaccinated against 
the disease. 

In Mexico steps are under way to resume 
the Aedes aegypti eradication campaign. 

WHOOPING-COUGH 

Don't treat it lightly 

WHOOPING·COUGH-tOO often Consi
dered as of little importance by 

many physicians as well as by the general 
public-is still one of the most deadly 
of the communicable diseases among chil
dren of pre-school age. 

For example, in the United States from 
1940 to 1948, whooping-cough caused 
three times as many deaths among children 
one year old as did measles, meningitis, 
diphtheria, poliomyelitis, scarlet fever, chick· 
enpox, German measles, and mumps together. 

Although whooping-cough is a notifiable 
disease in many countries, the notifications 
give only a very incomplete picture of the 
actual morbidity. It has sometimes been 
observed that the notifications have amoun
ted only to 3 per cent of the actual number 
of cases, but generally the proportion is 
higher. 

The und,->r-estimation of deaths from 
whooping•cough is less marked; however, 
a considerable proportion of deaths from 
this cause are commonly attributed to other 
diseases, particularly pneumonia. Errors 
to the extent of 36.7 per cent have been 
noted. 

Widespread 
A recent WHO Epidemiological and 

Vital Statistics Report on whooping-cough 
morbidity and mortality since the beginning 
of the century shows that whooping-cough 
is present almost everywhere. 

With a few rare exceptions deaths from 
whooping-cough are more frequent among 
females. According to reliable observations, 
the same holds true with regard to morbi
dity. This makes whooping-cough almost 
unique among the infectious diseases. 

On the other hand, in both sexes by far 
the greater proportion of deaths is among 
infants less than one year old, and parti
cularly among those under six months of 
age. 

Shall the earth belong to him ? 

Out of 294 flies caught in one house 202 (94 per cent) 
were the common housefly, Musca domestica. These 
figures, taken from a sanitary engineer's report, are by 
no means unusual. House-flies are, far and away, the 
most numerous of all insects which live close to man. 

Add to this the fact that in one single fly 100,000 bacteria, 
originating in human excrement, have been found ... and you 
will begin to have some idea of the menace of the "friendly 
house-fly". 

The following figures indicate the fantastic powers of repro
duction of the house-fly-with all the dangers this implies in 
the spreading of many diseases. 

It has been calculated that one single female house-fly, 
laying 120 eggs on 15 April, could theoretically, by the lOth of 
September have been responsible for a "family" of no fewer 
than 5,598, 720 MILLION adult flies. 

Another investigator has estimated that one pair of flies 
could produce, in a single summer, 325,923,200 MILLION 
descendants. 

In six months ... 
A French, authority, Dr L. Sanner, Medecin General des 

Troupes Coloniales,* makes the following calculation: 
The life of an adult fly is 30 days, during which time the 

female lays from 75 to 150 eggs every fourdays. Taking the 
higher number, and assuming that all the offspring live, then 
the number of descendants from one pair of flies during six 
months works out at 191 X 1017• 

The result of this calculation would be a figure of astrono
mical dimensions. 

The world submerged 
One may perhaps get a conception of its immensity by 

approaching the subject from another angle: 
If every fly born from this union bad a volmne of 25 cubic 

millimetres then the number of offspring in six months would 
be sufficient to cover the surface of the entire world to a height 

\: 14 metres (nearly 46 feet). 

The devils in the dairy 
Few people realize the extent of the losses caused to the dairy 

industry by flies. 
Tests conducted by the US Department of Agriculture have 

shown that during the fly season insecticide-treated beef cattle 
gained an average of 50 pounds more in weight than those 
heavily infested with the biting born-fly. 

The University of Illinois demonstrated that dairy cattle 
protected from horn-fly attack produced 10 to 20 per cent more 
milk than unprotected cattle. 

They also found that even moderate numbers of biting flies 
can reduce the butterfat production of dairy cattle by as much 
as 20 per cent. 

Flies flout Dieldrin 
The US Public Health Service reports an experiment near 

Savannah, Georgia, in which 30 privies were treated with 
Dieldrin, 10 which DDT and 20 were left untreated. 

Within four weeks those treated with Dieldrin showed a 
sharp increase in housefly production. 
Treatment 

Dieldrin 
DDT , 
None . 

Average housefly count per month 
May/September inclusive 

193 
15 

3 

254 1,374 1,204 
7 103 14 

13 5 16 

1,946 
36 
10 

Privies treated with BHC, Chlordane and Aldrin also showed 
an increase in fly production. 

The reasons for these results are as yet unknown. 
(Interested readers are referred, for fuller details, to US 

Public Health Reports, August 1956, Vol. 71, No. 8.) 

*Elements d'Hygiene Rurale Tropicale. Section de Documentation 
Militaire de /'Outre-Mer. 
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This has obvious implications for the 
selection of the age at which vaccination 
against whooping-cough should be admi
nistered. 

Trials of whooping-cough vaccine in 
Great Britain have shown that the attack
rates among vaccinated children exposed 
to infection at home ranged from about 
7.3 per cent with one vaccine to 30.4 per 
cent with another. The attack-rates in 
corresponding unvaccinated groups were 
79.5 per cent and 90.5 per cent. 

It seems that satisfactory means of 
protection may soon be perfected; but, if 
these are to be rationally applied, it is 
essential to have the most accurate know
ledge possible of the prevalence and distri
bution of whooping-cough. 

100-Year cycle 
A~cording to this report, whooping

cough affects a greater proportion of young 
children in southern countries (Egypt, 
Portugal, Italy) than in northern ones. 
A similar phenomenon has been observed 
in the United States. 

There has been a marked and continuous 
drop in deaths from whooping-cough since 
the beginning of the century. In England 
and Wales this decrease has been continuing 
without interruption for nearly 100 years. 

The decrease, although considerable in 
the light of registered rates for 1901-1905, 
is, however, less than that observed with 
respect to scarlet fever, diphtheria, and 
measles. Analogous observations have 
been made in the United States. 

o completely satisfactory explanation 
of this regression-or of that noted in con
nection with most of the other communi
cable diseases-has yet been given. It 
cannot be attributed to vaccination, the 
use of which is not very widespread. Nei
ther can modern treatment be given the 
credit, since it has been introduced compa
ratively recently. It may be a question 
of a cyclic trend by century, in which case 
the position may in time be reversed. 

INSECTICIDES 

Dieldrin: two year study plan 

With the danger of mosquito resis
tance to D DT, other insecticides are 
being tried out. One of these is 
knolf/Z as Dieldrin and the following 
information about its action is given 
in a report from the Pan American 
Sanitary Bureau, WHO's Regional 
Office for the Americas. 

D IELDRIN, a chlorinated hydrocarbon, 
acts as both a contact and stomach 

poison. It is a white crystalline solid 
resembling DDT. It is readily soluble 
in xylene, kerosene, in the methylated 
naphthalenes, and other solvents. It is 
more expensive than DDT, but is used with 
less frequency and in smaller quantities. 
In the end, Dieldrin may be more econo
mical. 

Dieldrin is effective against agricultural 
insects, especially those infesting cotton, 
and forest pests as well. It has a long
term residual effect and remains stable 
even in the presence of alkalis and acids 
normally found in soil. 

'Kiss' that hurts 
In Venezuela and Guatemala Dieldrin 

has been tested out on the Triatoma bug 
as well as the mosquitoes. 

The Triatoma, sometimes called the 
"kissing" bug because it often bites humans 
on the lip or elsewhere on the face, is a 
bloodsucker about an inch long, with a 
cone-shaped nose. 

lt hurts when it bites and it transmits 
Chagas' disease (trypanosomiasis), endemic 
in rural Guatemala, interior Brazil, and 
other Latin American countries. It takes 
a double dose of Dieldrin to kill Triatoma. 

One advantage of Dieldrin is its long 
residual effect when used as a spray. It 
remains effective for a year or longer. 
Furthermore, the use of Dieldrin requires 
only a fifth to an eighth the amount needed 
with some other insecticides. 

2-year Study 
In a country like Mexico, where the 

roads become impassable in certain regions 
during the wet season, Dieldrin is particu
larly valuable because it needs to be used 
only once a year. 

The Pan American Sanitary Bureau, 
with the co-operation of the Communicable 
Disease Centre of the United States Public 
Health Service at Atlanta, Georgia, is arran
ging for a careful study of Dieldrin with 
highly qualified experts in selected areas. 

The study will take two years and will 
yield important facts on the optimal dose, 
the kinds of protection men need, and con
cerning other things we need to know about 
this newcomer in the insecticide world. 

Dieldrin is quite toxic to man and animals, 
more so than DDT, limiting its use to situa
tions where food contamination is not a 
problem. 

Cats, chicks, die 
Precautions, such as use of waterproof 

and xylene-resistant gloves of the synthetic 
rubber or plastic variety, and other pro
tective clothing must be taken in handling 
it. Respirators may also be needed. 
Inhaling Dieldrin fumes and skin contami
nation must be constantly guarded against. 

Long-term sprayers may develop symp
toms. Men lose appetite, lose weight, get 
tremors which may develop into convul
sions. When removed from the scene they 
rapidly recover. 

ln Venezuela the chickens eating Tria
toma killed with Dieldrin were themselves 
killed. Cats rubbed up against sprayed 
walls, licked themselves, and also died. 
There was even some mortality reported 
among dogs and pigs. 

Dieldrin is useful, but there is need for 
more research on it. When this study is 
completed, in about two years, it will be 
used in connection with the WHO global 
campaign against malaria. 

Note; Dieldrin is being used in Africa and Indo
nesia for malaria control and no ill effects hal'e 
been reported up to now, according to personal 
communications from WHO field staff 

prominent local people and a valuable 
mother and child health service was deve
loped at little expense to the Government. 

See it grow 

The following is taken from the report 
of a UNICEF mission which last 
year visited Thailand to see rural 
health centres and the public health 
demonstration unit in Bangkok. 

In 1953, the first group of eight nurses 
who had been working for many years 
in the provinces, were trained as supervisors, 
with support from WHO. In 1954, UNICEF 
helped with the training of another twelve, 
but since 1955 the Health Department has 
conducted the course at its own expense 
with 17 nurses in that year and 13 in 1956. 
A group of 37 nurse-supervisors is func
tioning and the number was increased to 
50 by the end of 1956. 

The result of this kind of guidance was 
shown when the Government/UNfCEF 
observation teams visited a number of 
centres in the north-east. They compared 
the monthly attendance figures of the third 
quarter of 1954 with those for April 1956. 
The following were the results for 26 centres 
in 3 provinces: 

deliveries per midwife per month increased 
bv 109%, attendance per centre per month 

Thai midwije, Sumsuk Surwanbul, weighs a week-old baby m the home oj a rickshaw driver. 

RURAL HEALTH 
The graph of I ife 

T HE graph herewith shows dramatically 
the situation after two years' work 

(1952-54) carried out by a rural health 
service set up in Chiengmai, Thailand, with 
the aid of WHO, UNICEF and Technical 
Assistance Funds. 

The lower line represents results in the 
worked area and the upper line comparative 
figures for the whole area, including the 
worked area. 

For the whole of Chiengmai Province in 
1954 there were 24,346 births with 2,837 
infant deaths, constituting an infant mor
tality rate of 116. 

In the worked area there were 3,350 births 
with 278 infant deaths, constituting an 
infant mortality rate of 83. 

By the end of last year the target of 20 
rural health centres had been reached and 
all were active. Some additional centres 
were started in villages where staff became 
available. In a rural part of Chiengmai 
a building was equipped as a centre by 
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increased by 40 %, home vtslls per centre 
per montlz increased by 53~~. and vaccina
tions per centre per month increased by 
93%. 

- A BOOK AND ITS CRITICS 

STATISTICS 

Don't let them frustrate you 

I N measuring resources and requirements, 
certain fixed standards are frequently 

employed. Thus, in discussing the number 
of physicians in a country, we usually refer 
to the number available per inhabitant. 

Puerto Rico, for instance, states that it 
has one physician per I ,600 inhabitants. 
fn considering how many physicians are 
needed, the tendency is immediately to 
look toward the rate for countries that 
have the highest proportion of physicians. 

For example, the United States, has about 
one physician to every 750 inhabitants, and 
some will therefore claim that Puerto Rico 
has only half the number of physicians it 
requires since the United States has double 
the proportion. 

Yet in the United States there is already 
the feeling that there are not enough physi
cians, and ~omeone has suggested that there 
should be one for every 500 inhabitants. 

This method of determining needs, and 
measuring resources frequently leads to 
frustration for the health worker, making 
him conscious, as it does, of how far off is 
the day when all the desired workers will 
be obtained. 

Be realistic 

The same occurs in trying to gauge the 
hospital-bed requirements. Twenty years 
ago tuberculosis mortality in Puerto Rico 
was 330 deaths per 100,000 population. 
By the standard of two beds per death 
yearly, 10,000 beds were needed in the 
sanatoria: there were J ,500. 

It might have been said that nothing could 
be done to control tuberculosis. Today, 
however, tuberculosis mortality has dropped 
to 30 deaths per 100,000 inhabitants and 
there are more than four beds per annual 
death. 

lf the objectives of a national public 
health plan are to be realistic and there is 
to be a good possibility of achieving them 
within the prescribed time, each country 
must set its own standards and consider 
those of other countries with caution and 
in the light of the conditions prevailing 
in those countries. 

Extract from an address by Dr. G. ARBENA, 
Chief. Department of Preventire lt4edicine and 
Public Health, Unirersity of Puerto Rico. 

SUICIDE 

1,775,000 a year 

T HE highest death rates from suicides 
in both sexes are found in Japan, 

Denmark, Austria and Switzerland and the 
lowest are reported in Ireland, Northern 
Ireland, Chile, Scotland and Spain. 

Within the United States the rate for the 
white population is almost three times that 
of the non-white population. 

These facts emerge from the first statistical 
survey of suicides as a cause of death 
compiled by the World Health Organization. 

The survey, covering the period from 
the beginning of the century, shows that 
between 71,000 and 72,000 men and women 
die by their own hand each year in the 25 
countries studied which have a total adult 
population of 400 million. Everywhere 
men are more prone to suicide than women. 

Total mortality has remained more or 
less stable in the past 50 years except 
around 1930 at the time of the great econo
mic depression. 

Mankind Against the Killers, James Hemming. Publish
ed by Longmans, Green and Co. Ltd., 6-7 Clifford Street, 
London, W.l. 15s. 

The tale is told without drama, but in a way that is fascinating 
to the layman. - Sunday Statesman (Calcutta). 

the mind and of the body are as open now to young men as 
they were in the reign of the first Queen Elizabeth, with the 
difference that in our time such adventures will do nothing 
but good. -Books of the Month. 

It is notable as being perhaps the first example of a book 
written and conceived specially for the school library. 
Mr. Hemming's style is apply suited to the task of bringing 
to life a subject which, if treated from a textbook point of 
view, might have a very limited appeal. In the hands of an 
imaginative and skilful writer it becomes an exciting story. 
- Education. 

Mr. Hemming can and does make the book an enthralling 
one. - Nursing Times. 

I would strongly urge readers to get Mr. Hemming's book and 
introduce it to study circles and youth organizations. -
St. Martin's Review. 

Mr. Hemming has written with a broad sweep. Those who 
in these times undertake scientific studies can work in academic 
laboratories investigating the causes of disease or they can 
go into the '·uncivilized "' parts of the world and apply aca
demic discovery to the practical relief of misery, working in 
countries and in civilizations as exciting and as strange as any 
which first lured explorers across the seas. Adventures of 

As thrilling as any detective story. - Children's Newspaper. 

Mr. Hemming's whole theme is illustrated by a variety of 
stories, many with an authentic personal flavour, about the 
doctors and research workers whose fight to control natu;~ 
is represented here as the greatest romance of our time. -
New Era. 

It is written with as much simplicity as is possible without 
oversimplification. - Truth. 

It is a book that particularly lends itself to Burmese translation 
and use in our secondary schools. - Leading article in The 
Nation (Burma). 

An easy book to read but no less provocative for its simplicity. 
- Liverpool Daily Post. 

A book of significance and absorbing interest. - Mercantile 
Guardian. 

This book is a "must" for all teen-agers. It will hold, absorb 
and reward any adult. -Bookshop (New Zealand). 

Not only well worth reading. It is a book that encourages 
and spreads hope and inspiration. - Country Fair. 
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MENTAL HEALTH 

The extent of 
mental illness 

T HE problem of mental illness is one 
which affects particularly the econo

mically well-developed countries. 
It has been estimated 1 that in these coun

tries there is an insanity rate of something 
like ·20 people per thousand. Yet in most 
countries of Europe the number of mental 
hospital beds ranges only from 1 to 4 per 
thousand of the population. 

In the better-off countries, moreover, 
there is also a rate of neurosis-defined 
at the level of partially-disabling illness -
of about 10 per cent. 

Here are some pertinent figures for 
America; 

During World War II (up to August 1, 
1945) 18 per cent of the nearly five million 
Selective Service Registrants in the U.S., 
aged from 18 to 37, had been rejected 
because of mental disorders. In addition, 
large numbers were discharged for the same 
reason. 

These figures, of course, are not a measure 

WHAT 

of the incidence in the general population, 
since the stresses of military life are excep
tional. 

However, it has recently been reported 2 

that of the men processed by the U.S. 
Selective Service for the Armed Forces 
pre-introduction examination, 20 per cent 
are classified as unavailable because of 
psychiatric disorder. 

U.S. statistics indicate that the propor
tion of people aged 65 and over entering 
mental hospitals has been increasing in a 
striking manner. 3 

Among first admissions to U.S. state 
mental hospitals in 1933 the proportion 
of people of 65 and over was under 17 per 
cent. By 1940 the proportion had increased 
to more than 25 per cent. 

During this period (1935-50) the number 
of people of 65 and over in the civilian 
population increased by about 66 per cent, 
but the number in this age-group who were 
first admitted to state mental hospitals 
increased by nearly 120 per cent. 

W ITH regard to serious mental disease in 
the more developed countries, there is 

some progress to report. Until a few 
decades ago many of the patients occupying 
beds in mental hospitals remained chroni-

NEEDS TO 

cally ill and in need of care for the whole 
of their life. Of those who did recover 
many later relapsed and had to go back 
to hospital for a further period. However, 
new methods of physical treatment
insulin therapy, electro-convulsive therapy, 
and the use of drugs such as chlorpromazine 
-have led to a more optimistic outlook 
in the therapeutic field and to the possibility 
of permanent cure for many patients whose 
prognosis formerly offered no hope. 

In many cases the improvement brought 
about can render patients accessible to 
psycho-therapy, which, when followed by 
social casework, can produce lasting remis
sions. 

GROWING evidence of the influence psy
chological factors can exercise on these 

patients has drawn attention to the role of 
unfavourable psychological states and emo
tional influences in the etiology of their 
disorders. 

An individual, for instance, whose perso
nality development has been weakened in 
childhood may fall into a state of perma
nent ill-health when faced with some un
accustomed stress. 

There is clinical evidence that a large 
number of neurotic breakdowns take place 

BE DONE 
In 1950 theWHO Expert Committee on Mental Health discussed how concepts and hypotheses derived from clinical 
experience in psychiatry could be applied through existing public health practices. 
The Committee considered fully the needs arising during pregnancy and childbirth; those of the infant, the pre-school 
child, and the schoolchild; the special needs of the handicapped child; the individual's emotional problems on contracting 
a communicable disease; and the needs of old people and the chronically sick. The Committee also indicated certain 
ways in which mental hygiene theory derived from clinical psychiatry might be applicable and broached the difficult 
practical problem of mental hygiene training for public health workers. 

In 1953 theW HO Regional Office for Europe sponsored a seminar at Amsterdam, with representatives from 15 European 
countries, to explore more closely the problems of different countries in this field and to examine the practical difficulties 
of applying mental hygiene principles through the public health services. The seminar took up the problem of training 
and reorientation of public health workers-doctors, nurses, social workers, and others-and attempted to set out their 
relationship with specialist psyc:hiatric organizations. 

In 1955 the Regional Office for Europe, as a next step, held a special study group in Monaco. The aim was to agree upon 
certain general principles regarding the application of mental health procedures in public health services, which could 
be applied in a number of different countries. These conclusions are given below: 

Ignorance .and suspicion 

AMO G all the widely divergent forms 
of public health organization in their 

respective countries, few give due weight 
to psychological and social work, either in 
prevention or treatment. 

In the majority of cases medical contacts 
are not based upon a comprehensive know
ledge of the human being. There exists, 
further, a widespread suspicion among medi
cal practitioners, and the public at large, of 
mental health disciplines and methods. 

This limited approach has serious psy
chological consequences, not only because 
it leads to a lack of co-ordination among 
the different medical and social services 
and to duplication of visits, but also because 
action in the medical field may be one
sided and taken under inadequate conditions. 
Unity and continuity of contact should be 
established in medica-social work. 

This unity of action should also embrace 
the social security services. The develop
ment of modern social security systems has 
in many cases had a far-reaching effect 
on the attitude of the patient to his illness, 
and on the attitude of the doctor to the 
patient. An aspect of this may be seen 
in the mechanical provision of facilities 
which may encourage patients prone to 
regard their illness as a right to abuse 
medical attention and prescriptions. 

The patient's rights 
In order to use social insurance resources 

to the best purpose it is in1portant not only 
that the patient be stimulated to an active 
interest in his recovery, but also that social 
insurance institutions be better informed 
of the importance of mental health questions 
and that their support be made available 
to meet preventive needs. 

The need for mental hygiene falls into 
two main categories, that of preventive work 
among the general public, and that of 
treatment in cases of mental sickness. 

In the latter a further division may be 
made of cases arising from psychological 
and social problems that remain within 

the limits of normal fluctuation and cases 
which reach abnormal dimensions. 

In all these fields mental health patients 
have the right to the same standards of 
care as are received by the physically il:., 

None sick in body only 
Special groups of persons have their 

own needs in the field of mental health, 
among them the aged and the sick; a num
ber of biological occurrences and periods 
of life require special medical attention. 
Provisions to meet these requirements have 
been evolved in most countries; for instance, 
in ante-natal care, at childbirth, and in child 
welfare clinics. This is also true in the case 
of certain common diseases; and in some 
countries national health provisions extend 
to the care and treatment of the sick. 

Since the biologically sensitive or critical 
periods in life are also sensitive or critical 
from a mental health standpoint, it is 
logical that mental health principles should 
be incorporated into all the above provisions. 

This means that wherever it is deemed 
to be necessary to reinforce the health of 
the public by special measures, not only a 
physical problem, but also psychological 
and socio-psychological problems must be 
met. 

Furthermore, all sickness can be regarded 
as a biological crisis and therefore implies 
the possibility of psychological or social 
involvement. 

They have to learn 
Those who, in the course of their work, 

have to deal with these biological phases 
and crises must therefore also be able to 
deal with mental health problems. 

This implies the important principle that 
public mental health work is not the spe
cialist's job. 

The specialist is called on to deal with 
problems that assume abnormal dimensions, 
going beyond the normal fluctuation. 

Contacts made in the course of normal 
public-health work may be used for history
taking and diagnosis and consequently for 

IF YOU ARE INTERESTED 
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... in the subject of mental health the following books 
are suitable for general reading: 
MAN, MORALS and SOCIETY. j. C. Flugel. Published in the U.K. 
by Duckworth, London, also in Pelican Books (Harmondsworth, Midd
lesex). In the U.S. by International University Press, New York. 

THE HEALTH of the MIND. j. R. Rees. U.K.: Faber and Faber, 
London. U.S.: Norton, New York. 

THE SUBSTANCE of MENTAL HEALTH. G. H. Preston. U.K. : 
Jarrold, London. U.S.: Rinehart, New York. 

the early treatment and prevention, where 
necessary, of neurotic and socio-psycho
logical disorders, many of which might 
tend to be accentuated by a complex of 
social and physical factors. A further 
advantage of starting mental hygiene work 
at this point is that public health workers 
already have a preventive orientation. 

The group therefore unanimously stressed 
the need to promote a mental health outlook 
among medical and public health workers 
at a 1l levels. 

Team-work is vital 

The study group felt that team-work 
should be a guiding principle in the orga
nization of public mental health practice, 
and that hierarchical methods should be 
avoided. 

In Finland the problem of mental health 
has been tackled on this basis. The team 
in the field consists of a community doctor 
(corresponding to the general practitioner 
in most countries), the local nurse, and a 
midwife. Behind them is a consultant 
team, composed of a psychiatrist, a paedia
trician, and a social worker. 

The fact that the general medical prac
titioner is in the forefront strengthens the 
work of the team, as does the avoidance of 
interference with the nurse 's and the doc
tor's relationships with the patient. So 
far as the latter is concerned, he is conscious 
only of the people he knows-doctor, 
nurse, or local midwife. 

These teams have all been working on 
the basis of anticipatory guidance with a 
view to preventing the onset of mental 
disturbance in later years and of correcting 
bad influences. 

Teams which are similar in some respects 
have been initiated in Canada, the United 
Kingdom, and the United States. 

"Easyway" is wrong 
There is no doubt that much avoidable 

hospitalization takes place, and that this 
measure is often resorted to as an easy 
solution to problems that could be solved 
more satisfactorily by preventive mental 
health work. 

At the same time, the hospital can play 
an important role, both in preventive and 
in therapeutic mental health, if a spirit 
of team-work prevails both among the 
staff and externally with the appropriate 
mental health workers, specialists, social 
workers, and occupational therapists. 

Many factors-cost is one-place the 
creation of any specialized organization 
to undertake a wholesale attack on the 
problem out of the question. 

The study group was therefore of the opi
nion that it is the public health services 

in response to stresses which would in healthy 
people create no more than a temporary 
disturbance. 

I NTEREST has thus been aroused in the 
possibility of preventive measures to miti

gate stress situations that may impinge 
upon basically weak personalities. There 
seems no doubt, also, that many cases of 
schizophrenia and melancholia can be 
prevented by mental hygiene methods, 
particularly through the prompt handling 
of emotional disorders brought about by 
immediate environmental stresses. 

Although it may not be possible to predict 
the point at which a particular individual 
will break down, there seems little doubt, 
statistically, that the number of serious 
disorders can be reduced through preventive 
measures. 

In European commtmities many patients 
have physical symptoms without signs of 
mental disorder. Such patients can often 
be shown to be suffering from a prolonged 
emotional state which either causes, or 
contributes to, what is essentially a neurotic 
condition. The trouble can frequently 
be traced to unfavourable attitudes deve
loped in early childhood within the family. 

The numbers concerned are so vast, 
however, that a wholesale attack on the 
problem would require an expenditure of 
time and money which could not readily 
be made available. 

Furthermore, a comprehensive project 
of this nature might be premature at the 
moment, since our etiological knowledge, 
particularly of the earliest phases of deve
lopment of unfavourable emotional atti
tudes, is not yet precise enough to indicate 
exact lines of attack. 

We can nevertheless hope to mitigate 
certain forms of ill-health and reduce their 
incidence through the protection of persons 
at periods of stress; and we can, through 
existing medical services, make earlier 
treatment available. 

1 Reported by Dr. D.F. BUCKLE, Consultant 
in Mental Health, Regional Office for Europe, 
WHO. 

2 G.S. Stevenson, " Mental Health Planning 
for Social Action". McGraw-Hi/1, 1956. 

3 Bureau of the Census, Washington. 

* 
themselves that should acquire a fresh view
point, and not that some new organization 
should be added to them. 

Whether in hospital, in the out-patient 
department, or in general public health 
work, the mental health team should be 
composed of workers with whom the man 
in the street is familiar; and the doctor, in 
particular the general practitioner, should 
take the lead, while the specialists should 
stand by ready to give their educational 
and technical assistance wherever necessary. 

If an appreciation of mental health work 
is to be acquired at all levels, a start must 
be made to impart a proper knowledge of 
mental health principles in the universities 
and in professional training courses. 

While the key to the situation must lie 
in the training of the future physician, all 
members of the public health services, nurses, 
midwives, social workers and administra
tive workers, should receive some basic 
education in mental health in the course 
of their training. 

Teach the teachers 

The medical officer of health has much 
to learn in the field of mental health; and 
the psychiatrist, if he is to work in the field 
of public health, should study epidemiology, 
sociology, and administration. Teachers, 
in particular, should be taught mental 
health principles and be chosen for their 
ability to apply them. 

The crux of the problem in faculties and 
training schools lies in the provision of 
suitable curricula and a teaching staff with 
the right outlook. 

At the same time, the specialist in abnor
mal psychology is not the person who is, 
generally speaking, best qualified to teach 
preventive mental health principles. 

Public education in mental health prin
ciples demands, in general, a more extensive 
preparation and distribution of literature 
on the subject. 

The most important need to be met in 
this field is that of co-ordinated work to 
promote the education of future parents 
and young parents through voluntary 
associations linked with public health ser
vices and social welfare organizations. 

For this type of education, methods 
and materials should be put at the disposal 
of medical and other educators. No 
discussion of such matters can carry the 
necessary weight and conviction unless 
it is founded on a firm scientific basis. 

Preliminary material of this type might 
be compiled on certain well-established 
and accepted concepts such .as the problems 
of pregnancy, the separation of mother and 
child, the consequences of hospitalization, 
and school-age problems. 



DOCUMENTS IN THE CASE 

MISSING COGS 
ORGANIZATION and mechanization are among the chief 

characteristics of our civilization today. Modern 
medical practice must necessarily reflect these features and, 
because medicine is unthinkable without the personal tie 
between physician and patient, they imply a threat to the 
basis of medical activity. 

While we admit that the organization of medical practice 
is n~cessary, simply because we want to bring medicine 
to the largest number of people, we are firmly convinced 
that the personal tie is essential and must be perfected. 

It may be that the solution to this dilemma will be found 
to lie in the integration of mental health principles into 
medical and, especially, public health practice. 

Three questions 

What does it really mean to consider the patient as a 
person and not as a figure in our administrative organization? 

An investigation into the condition of patients discharged 
from hospital surgical wards revealed to our astonishment 
that 3-6 months later about half of them still had exactly 
the same complaints. 

On investigating these cases more fully we discovered tha1 
they were suffering from a variety of disorders which ap
peared to have been completely disregarded in the hospital. 

This led to certain questions: What does the hospital 
doctor know about the patient he has to treat? How much 
is the patient regarded as a person and not as a narrow 
somatic problem that can be solved by technical means? 

And further: if, in the first place, we were to consider the 
problems of the patient as a whole, might we not change 
our therapy? Would this not change that terrible result of 
some fifty per cent. lack of success? 

Lost opportunities 

A study of the case histories gave some inkling of what 
happens to the man or woman who gets into the medical 
machine and of the extent to which that machine may strip 
the person of his personality. Most of them told a tale of 
missed opportunities. 

The first step in the investigation was taken during the 
patient's stay in hospital, but might equally have applied 
to an out-patient department or a practitioner's surgery. 
The choice of subject was completely at random: a name 
was picked from the telephone directory and the patient 
whose name corresponded most nearly to it alphabetically 
was taken. 

The only further consideration was that the patient 
must not be above a certain age, be dying or in great pain. 

Scanty data 

A doctor interested in psychology, but not a psychiatrist, 
was then asked to contact the patient in hospital, and a 
social worker went simultaneously to the patient 's home, 
so that there could be no communication between the patient 
and his family as to what was said to either investigator. 

After this first contact the social worker and the doctor 
compared notes and, if necessary, obtained further data to 
correct discrepancies or omissions. These, with the medical 
history, were then banded to me for integration into a com
posite picture. 

The cases were · then submitted to the clinical staff who 
hab been concerned with the particular patients and the 
question was put: Do you think that your therapy would 
remain the same bad you had all these facts at your disposal? 

In many cases the clinician admitted that he would have 
acted differently if he had known the full personal history. 
In fact, in certain instances it was actually possible to change 
the therapy. 

As a matter of interest, the time required to compile this 
type of case history was from five to seven hours. The scan
tiness of the "hospital data" on which action was originally 
taken was in itself striking. 

What is lacking? 

The cases, typical of thousands and tens of thousands, 
showed, I think, that there is something lacking in our medical 
provisions, not only in the hospital, but in our medical care 
in general. 

However, before we start planning large and perhaps 
revolutionary prograrrunes of education for doctor, psycho
logist and social worker, before we call for new types of 
specialist, Jet us first try to find out exactly what is lacking 
and what is needed to make medical pratice in its widest 
sense more effective\ more fruitful, and more humane. 

U it is true that the essence of mental health principles 
implies full interest in, and respect for, the human being as 
such, the question arises: By whom, by what means and at 
what points can this interest be integrated into the technical 
practice of medical care and medical organization? 

Without its integration a large part of our efforts will be 
vain and wasted, and a large part of human suffering, which 
might have been diminished, will remain unrelieved. 

Research is at present under way with the aim of finding 
an answer to these pressing problems. 

* 
THE CHALLENGE The theme of the U.S.1957 

National Health Forum will 
be " Better Mental Health-Challenge to All Health Ser
vices". Dr. Francis j. Braceland, chairman of the com
mittee which is planning the programme for the Forum, 
to be held March 20-22 in Cincinnati, Ohio, is president 
of the American Psychiatric Association. "The Forum 
will seek to outline what we now know about how to 
foster mental health, and to encourage more effective 
use of that knowledge, " says Dr. Braceland. "Ten thou
sand additions each year to the total 750,000 Americans 
in mental hospitals, and the unmet needs for help to trou
bled people outside the hospitals, constitute a challenge 
that cannot be ignored. " 

IN THE ·MEDICAL MACHINE 
Some practical examples of the problems of organizing public health work from the mental health 

point of view were given at the Monaco meeting (see opposite page) by Professor A. Querldo, Professor 
of Social Medicine, Amsterdam. He described an investigation into the condition of patients discharged 
from hospital surgical wards which showed that from 3 to 6 months later about half of them still had 
exactly the same complaints . Further, these people were suffering from a variety of disorders which 
appeared to have been completely disregarded. Here is the story of this Investigation as told by 
Professor Querido. 

The doctors see the clillica/ picture ... but is it the complete picture ? 

A CASE IN POINT 
The following extracts are taken 

from the case history of one of the 
patients referred to in Professor 
Querido's article (left). 

Mrs. A. as the hospital knew her 

Mrs A. had had for six months a violent and constant 
pain in the upper abdomen. For three years before this 
she had complained of back-aches, which troubled her all 
day long and which were at their worst in the morning 
after getting up. 

A few weeks before she was admitted she was examined 
by a specialist. He recommended removal of the gall 
bladder and this was done in the hospital. 

What the hospital did not know 

Mrs A., who was a seven months child, was much spoiled 
in her early childhood. Until she was six she attracted the 
continuous attention of various older members of the family 
-grandparents, parents, uncles and aunts-far more than 
the other children, who were much quieter. 

She was a restless, nervous child, sometin1es flying into 
violent passions, and easily distracted. Four times she was 
sent to a health resort in the country on account of her 
"'nerves", but she was no quieter when she came home 
again. The only result, it seems, was that owing to her 
frequent absences she had some difficulty in getting through 
the elementary school classes. 

She was the most troublesome, but also the most intelligent 
child of the family, and as such, received her mother's parti
cular care. That care and support continued when she 
began to earn; the mother kept her completely dependent. 

When she was 24 she had a baby by a neighbour but as 
he was suffering from incurable tuberculosis her parents
not she-decided that the wedding would not take place. 
She resigned herself willingly to this and does not object to 
it over much, but at the time of the confinement in hospital 
she did make a scene and had to be comforted by all those 
around with the assurance that she was not so "bad" as 
she believed. 

After the confinement she remained at home under her 
mother 's guidance and was even more dependent on her 
•han previously ; her mother cared for the child. 

It was at home that she once again met a friend of her 
youth, whose marriage bad been annulled on the grounds of 
childlessness. He accepted her with her child and together 
they set up house. 

After the first few years the marriage became somewhat 
unsettled. Both parties blamed each other for there being 
no children. Mrs A. had herself examined and later the 
husband did too. Once it was known what was the cause 
and that there was no help for it, the relationship greatly 
improved. Mrs A. began to seek compensation in better 
furnishings for her home, and started a new job to make 
some extra money. The work itself, however, never gave 
her any satisfaction and she always availed herself of the 
slightest excuse to withdraw from it. 

When it was very disagreeable she was always taken ill , 
with nausea and vomiting and sometimes stayed away for 
four days at a time. 

In the end it was only the money that sweetened the labour. 
But when she was served with an income-tax demand note 
she got the impression that she was working only for the 
revenue department. 

Her complaints now increased rapidly, and she waged 
a struggle against the medical office who believed all the 
time that she was shamming. 

Finally he sent her to the specialist. And so we now 
find her in the hospital, where she behaves quietly, though 
she cries her eyes out when her mother, at the end of the 
visiting hour, has to take leave. She intends to lead the 
quiet life of a convalescent for the time being, with the help 
of her mother. 

The summing up 

Spoiled from her youth on, Mrs A. found little satisfaction 
in her marriage. For this reason she started work, though in 
reality she did so against her will. Even now, with the gall 
bladder removed, she keeps her back-ache in reserve to be 
able to stop working again if she should get tired of it. 
Furthermore her belief that she is now working "only for 
the taxes" does not improve her zest for work. 

She therefore sees no possibility of bringing the situation 
in which she is living more into harmony with what she 
desires. In her marriage, too, there are serious tensions. 
After having a liaison with an incurably sick man she chose 
a partially disabled husband, who might be expected, with 
a faire degree of certainty, to be unable to beget a child by 
her. 

This originally very spoiled woman has found no stisfaction 
in her marriage, nor in social respect. With this increasing 
sense of dissatisfaction her complaints have also increased. 

In view of all this it is open to doubt whether the gall 
hladder operation will put an end to her complaints. 

CRIME AND MENTAL HEALTH.---------------

Mental illness presents a more serious problem than crime 
-at least from the institutional standpoint. 

If England and Wales be taken as an example, 40 per cent 
of the available hospital beds are occupied by mentally iU or 
defective patients. In 1950 the Ministry of Health estimated 
that four mental hospital beds and two beds for mental 
defectives were needed for every 1,000 of the population. 
The number of beds available was 135,000 but 172,000 were 
needed. About 50,000 cases were admitted each year. 

Compared with this, the daily average number of prisoners 
in England and Wales is only about 20,000-less than one 
cell per 2,000 of the population. About 35,000 are sent to 
prison every year, but less than half are sentenced to more 
than three months ' imprisonment, and less than a quarter 
to more than 12 months. 

Lesser degrees of ill-health and crime show a similar rela
tionship. Among 3,000 factory workers it was found that, 
in a period of six months, 10 per cent had suffered from 
definite and disabling neurotic illness, and a further 20 per 

cent from minor neurosis, and that neurotic illness caused 
between a quarter and a third of all absences from work due 
to ill-health of any kind. 

The rate of crime in the community is notoriously difficult 
to assess, and comparison is uncertain. It has been calcul
ated, however, that in England one in nine of the male popu
lation was convicted of an offence for which he could be sent 
to prison, at some time between the age of eight years and 
old age, and probably one in three or four of those brought 
up in an area where the population is prone to ctime. 

In a study of all the male school-leavers for a given year in 
the city of Glasgow it was found that 12 percent were convict
ed at some time between the age of eight and about 18 and 
the rate rose to 25 per cent among certain categories (e.g. 
those backward at school). 

The comparative rate of relapse between mental illness and 
crime is less certain, but is probably higher in mental illness. 
Certainly, 80 per cent of those who are sent to prison for 
the first time never return, at least in the next fourteen years. 
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MENTAL 

THE DANGEROUS YEARS 
for mother, child and family 

BY DR. HEN RI DUCHENE * 

T HE period covering pregancy, confine
ment and the first years of the infant's 

life is particularly important because the 
normal physiological processes may meet 
with stresses or with conflict which may 
endanger the mental health of the whole 
family. 

The mere fact of introducing a third 
person into a family circle which has pre
viously consisted of a nucleus of two may 
affect the emotional attitudes of the father 
and mother towards each other. 

Women are often found to change their 
attitude at the beginning of pregnancy and 
to become more conscious of their role of 
mother than of their functions as wife. This 
often creates a feeling of frustration in the 
husband. 

The fact of the pregancy being desired 
or not will also have an important influence, 
not only for social reasons, as in the case of 
the illegitimate birth, but also for the much 
more usual reason that an unexpected 
birth implies an increased economic burden 
and material difficulties. 

Nevertheless, the positive elements in
herent in the birth of a child must not be 
ignored. It often puts a closer seal on the 
union only biologically, but also from the 
emotional point of view. 

It is a well-known fact that unfounded 
anxieties and fears in connection with the 
pains and dangers of childbirth are among 
the main obstacles to its acceptance and 
there is no doubt that suitable psychological 
preparation can get rid of these anxieties 
quite easily in the great majority of cases. 

First-child problems 

The question of breast-feeding is less 
difficult today in view of the greater know
ledge as to its value. Nevertheless, the 
mother's fears that breast-feeding may 
cause deformation should be taken into 
account. There is also the question of 
guilt reactions which may arise when breast
feeding has to be interrupted on account 
of insufficient milk or the formation of an 
abscess, or for any other reason. 

The separation of the mother and child 
during the first year of the child's life, even 
when it is only very partial separation such 
as that which occurs when care is given in 
a separate room, is of course liable to pro
voke anxiety reactions and a sense of frustra
tion · in the mother and to harm the esta
blishment of a normal and solid emotional 
bond between the mother and child. 

[n general, the emotional needs of the 
mother and child during the first year 
may be considered as somewhat different 
according to whether it is a first child or an 
additional child. 

HEALTH 

The first child provokes anxiety reactions 
in a mother which are as touching as they 
are disproportionate. The child's crying, 
any slight inclination to refuse nourishment 
or deviation in the weight curve, and the 
mother is full of fear. Moreover, the young 
mother is very often insufficiently informed 
with regard to the main stages in physical 
and psychological development. 

On the other hand, when there are already 
other children, previous experience consider
ably lessens the anxiety reactions. But 
in this case there are other problems to be 
solved: the infant has to be accepted by 
his brothers and sisters, for example, and 
they must be helped in this by the mother 
if they show signs of frustration. 

In either case, there will often be a pro
blem in connection with the possible date 
for the resumption of marital relations. It 
sometimes happens that the woman, entirely 
concentrated on her role as mother, neglects 
this aspect of her marital life-the more so 
as she may, consciously or unconsciously, 
fear a fresh pregnancy. 

The first year of school-age marks the 
beginning of a period of intense develop
ment of the child in all fields. New powers 
are acquired successively and simulta
neously: the child walks, talks and begins 
education in regard to its excretions. 

During all this period the emotional needs 
of the child require the presence of the mo
ther or, in her absence, of a substitute for 
the maternal image which provides in a 
stable and permanent manner that atmos
phere of tenderness and loving care which 
is indispensable to the child. 

The attitude of the mother will be deter
mined by her emotional acceptance of the 
child, but also by the reappearance of 
attitudes dating from her own personal early 
emotional experience. 

The possibility of a reappearance in the 
mother, at the beginning of pregnancy, of 
her difficulties in regard to sexual inter
course and in particular a reappearance of a 
feeling of guilt, must also be considered as 
this will certainly to some extent be at the 
bottom of the more or less imaginary fears 
and anxieties concerning the dangers of 
pregnancy and child-birth. 

These anxieties are often sustained by 
traditions-a kind of folklore in which, 
although it may be special to each country, 
we find always the same anxieties in connec
tion with the process of childbirth, which 
is often enveloped in a shroud of mystery 
and fear. 

( Progress report 

When it is 1101 the women oj I he family and 
neighbourhood who recount terrifying stories 
to the future mother, it is the other expectant 
mothers she meets in the waiting-room of 
the maternity centre. 

As far as more legitimate anxieties are 
concerned, the pregant woman is often 
entirely in the dark with regard to the defor
mation caused by pregancy, and fears that her 
body be irremediably mutilated. The ques
tion of the sex of the coming child may also 
give rise to conflict or, more often, to hopes 
which, if they are too fixed, are dangerous 
on account of the possibility of disillusion
ment on the birth of a child of the opposite 
sex. 

A word to grannie 
The problem of the continuation of sexual 

relations during pregnancy arises also be
cause the pregnant woman is often observed 
to have much less inclination for such inter
course, and to give much less physiological 
response. This tends to aggravate the 
feeling of frustration which may already be 
present in the man. 

Women in this condition will seldom be 
found spontaneous and, moreover, inter
course is attended by anxiety which will 
be increased if, as in some cases, the expec
tant mother fears that it may damage the 
infant or cause a miscarriage. 

As far as the family circle is concerned, 
emphasis should be laid on the effect 
(emotional reaction, etc.) which the prospect 
of a birth has on grandparents, for exemple, 
and on other children if there are already 
some in the family. 

Grandmothers rery often make it an 
occasion for too much interference in the 
life of the young couple: they tend to try to 
usurp the place of the mother, which causes 
her either to react with opposition or to 
subside into an attitude of dependence. 

If the brothers and sisters of the new
comer are informed early of the fact it 
makes it easier for them ot accept the addi
tion to the family and diminishes the feeling 
of frustration or jealousy which may be 
caused by the sudden appearance of a new 
brother or sister. 

!vloreover, it is preferable not to surround 
the mother's pregancy and the preparations 
being made for the birth with an air of mystery 
which may distort a natural situation into 
an anxiety, since children are liable to see in 
it not only a threat to the mother but also to 
themselves. 

The question of the possibility of harm 
done by emotional shock during pregnancy, 
due to a physiopathological effect on the 
development of the fretus, is still a very 
controversial point and there is no docu
mentation which makes it possible categori
cally to affirm or reject this theory. 
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BRUTES TO BROTHERS 
The long, hard road the world 
has travelled in its treatment of 
the mentally sick. 

VERY many people suffering from mental 
disorders are sufficiently aware of their 

need for treatment to enter an institution of 
their own free will. For example, in England 
and Wales (in 1952) roughly seven out of 
every ten admissions (50,281 out of 72,069) 
were voluntary. 

In France voluntary admissions totalled 31 
per cent, in Scotland 67 per cent and in the 
United States of America (1949 in this case) 
10 per cent. 

These figures are given in a study ("'Hospi
talization of Mental Patients"), published by 
the World Health Organization, which records 
the legislative progress of forty countries 
towards a situation regarding the mentally 
sick which has been expressed as follows: 

Maximum opportunity for prompt medical 
care. 

Protection against emotionally harmful or 
degrading treatment. 

Protection against wrongful confinement 
and deprivation of rights. 

In many countries with older basic laws 
amendments have been passed making provi
sion for voluntary admission. 

ln several countries-Belgium is a case in 
point-such admission is not provided for 
by law but it has, nervertheless, become 
current practice and is as informal as admission 
to a general hospital. 

The days of devils 

With regard to the admission of a patient 
on medical certification, wi1hou1 his consent 
and against his will, the progress that has been 
made can be realised by comparing the atti
tudes of the past with that expressed in the 
current laws of Spain and Uruguay which 
state: 

"'Admission of a mentally ill person on 
medical indication (involuntary admission) 
shall be only a means of treatment and on no 
account a correctional privation of liberty." 

The original purpose of putting the insane 
into lunatic asylums was not for their own 
welfare but to protect society. Mental disease, 
in the past, was looked upon generally as the 
result of malevolent action by a devil or even 
as demoniacal possession. 

During the Middle Ages a few monasteries 
harboured lunatics, but it appears that the 
first asylums for their care were built by the 
Moslems, whose ideas on the treatment of 
mental patients were derived from the Eastern 
physicians. 

The purpose of these early asylums was not 
the care and treatment of the mentally ill , but 
the incarceration and, if possible, subjugation 
of the violently insane. 

Most of these asylums resembled prisons, 
and the inmates were regarded as criminals. 

Very gradually a more humane attitude 
~wards the mentally affected began to develop. 

In 1792 Philippe Pine! liberated more than 
fifty of the insane inmates of the Bicetre hos
pital in Paris from their chains, wh.ich had 
been worn by some for over thirty years. 
Even pessimists had to agree that these 
patients became less rather than more violent. 

Pine! instituted a regime of work and exer
cise. His pupil, Esquirol, initiated many 
reforms and also founded a further ten asylums 
in various parts of France. 

When Ferrus took charge of the Bicetre 
Hospital, he established a farm where patients 
could work. The French law of 1938 requir
ing the establishment of asylums in every 
department of France not already possessing 
them was largely due to the activities of these 
pioneers. 

A word is banned 

Reform in England was initiated by the 
Quakers who, at the instigation of William 
Tuke and Lindley Murray, founded the York 
Retreat in 1813, purposely avoiding the name 
'·asylum" or "madhouse". 

Here Friends who were mentally deranged 
were received as guests and, later, mentally ill 
persons of any denomination were admitted. 
The use of chains was abolished, and therapy 
consisted in work and exercise and the cultiv
ation of a moral atmosphere. Hanwell asy
lum was the first public institutions in England 
to liberate and occupy its patients. 

Eisewhere in Europe, in particular in Ireland, 
Italy and Germany, reformers were also at 
work; but it was Pine! who made his influence 
most widely felt in Europe through his writ
ings. 

Knowledge of the reforms carried out by 
the English Quakers soon spread to America, 
and in 1817 the Friends Asylum was opened in 
Pennsylvau.ia. 

A woman's work 

From America reforms returned to Britain, 
through Dorothea Dix, who first became 
aware of conditions in lunatic asylums in her 
own country in 1841. She carried out state-by
state surveys, published articles in the press, 
produced leaflets, caused the conditions in 
asylums to be improved and new institutions 
to be built, and influenced legislation. 

From America she went to Canada, where 
hospitals were built at her instigation in Nova 
Scotia, and also to Newfoundland. It was 
owing to her investigations and revelations 
that Queen Victoria appointed a Royal 
Commission in 1855 to enquire into conditions 
in asylums in Scotland, the report of which 
led to the establishment of a new lunacy system 
replacing the degenerate private asylums. 

Towards the middle of the last century, when 
the care of the insane was becoming more 
humane and scientific, a tendency towards the 
subdivision and special ization of institutions 
began to appear. 

It is striking to note how a mother's iden
tification with, or opposition to, her own 
mother determines more or less consciously 
her attitude to her infant. 

Here again, a first child will be the cause 
of much greater anxiety than subsequent 
chLidren in that the situations which arise 
will be altogether new and the young 
mother, insufficiently informed, will be 
afraid of reacting in a harmful or at least 
clumsy. manner. Comparatively insigni
ficant symptoms will take on disproportio
nate importance and may lead to regret
table disturbance of the emotional relations 
int the family circle. 

The question of feeding and sleeping 
times alone may create a problem. When 
there are also unfavourable housing condi
tions or when the father's occupation de
mands that he keep hours that do not 
coincide with the requirements of the infant, 
the mother will often need advice. 

When the child begins to form relation
ships with others, when he begins to play 
with his brothers and sisters or with other 
children of the same age, the parents must 
show understanding but at the same time 
they must be firm. 

Parents often become anxious at the first 
signs of opposition, of anger, of sex-play. 
The censure in regard to the last named, 
whether it be a question of masturbation or of 
sex-play with other children, will be propor
tionate to the parents' culpability reaction 
with respect to their own personal experience. 

Community life such as that in kinder
garten or nursery schools, will be the first 
opportunity for forming the child 's behav
iour towards a community other then the 
family. 

* MMecin-Che/ du Service de Prophy/axie 
Menta/e, Office Public d'Hygiene Sociale, 
Prefecture de la Seine, Paris. 

In Switzerland, French experiments in the 
education of cretins were followed by the 
opening of a school for that purpose in 
Switzerland. A school for idiots was started 
in Berlin. Denmark followed, in 1882, with 
an institution for mentally defective children. 

England set up similar institutions in Bath, 
Colchester and Earlswood. In America the 
first state institution for the feeble minded was 
opened in Massachusetts in 1848. 

Path of progress 

Here is a brief outline of other develop
ments. 

Epileptics. A successful colony where epi
leptics might live a normal community life 
was set up at Biefeld in Germany in 1867. 
This example was followed in other countries 
-for instance, in America where the Ohio 
Hospital for Epileptics was opened in 1893. 
It is, ·however, a fact that epileptics suffering 
from mental degeneration are still frequently 
housed with the mentally diseased or defective. 

Senility. Senile persons, when not cared 
for at home, were often transferred to-and 
ldt to moulder in-mental hospitals. The 
aim of the recent movement to provide sepa
rate geriatric institutions is to relieve mental 
hospitals o· sen le patients, who were for
merly cons.dere J to be chronic cases, and to 
rehabilitate th ;m into society. 

Sexual psychopaths. ("'sexual offenders"). 
Legal provision has existed for some time for 
the reception of sexual psychopaths of low 
intelligence in mental hospitals. In some 
countries castration used to be employed but 
this has now fallen into disfavour. It is 
possible that special departments for treat
ment of certain types of these patients will 
be established as a result of extensive research 
now being carried out, particularly in the 
United States of America. 

Alcoholics and drug addicts. Until recently 
these were dealt with in most countries under 
penal law. Nevertheless, it was recognized 
more than 100 years ago that the problem 
was medical rather than criminal and in cer
tain countries it was possible for such cases to 
be received in mental hospirnls. 

Special institutions for their care have been 
established in a number of countries, in parti
cular in Switzerland and in the United States 
of America. 

For the chronic, but peaceful, mentally ill 
another type of care (apart from that received 
in mental hospitals and private institutions) 
has developed out of the practice of boarding 
out with private families. 

Grant-aided family care is now used in seve
ral countries, in particular Belgium, the Nether
lands, Switzerland, Scotland and the Scandi
navian countries. 

During the last 50 years a large number of 
countries have enacted legislation concerning 
mental patients, in some instances for the 
first time. 

A number of countries are, however, now 
finding that their legislation on mental 
patients has been overtaken by modern prac
tice or by the exigencies of psychiatry today. 
Committees and commissions have therefore 
been set up to review existing legislation and 
to draft new laws. 



IN ANSWER TO YOUR QUESTION ... 

MALARIA pressures may develop and to do so before they produce 
squalid slums which may defy correction for decades to 
come. 

These two mechanisms provide the essential foundation for 
the growth of a sound public health system. 

It will have created specific demands for certain types of 
work-notably for the control of pests or diseases which 
were temporarily controlled by the malaria programme
and in this way will have built up the first essential for a 
programme of environmental care, felt needs and expressed 
wants. 

After eradication-what happens next ? 

Public health is dynamic; it nel'er has aclziered 
completion in the sense that work has come to 

an end and it has been possible to relax without 
starting new programmes, and it never will, says 

PROFESSOR G. MACDONALD 
Director, Ross Institute of Tropical Hygiene, London 

T HE various stages of control and 
elimination lead to the beneficial 

result desired-the ending of mala
ria, which has dominated the life of 
people in many countries. The effect 
on rates of survival is immediate and 
such programmes inevitably lead to 
a progressive enlargement of the po
pulation. 

It is to be hoped that the progressive increase o.f popula
tion will be restrained and populations will eventually attain 
a balance of numbers, but in the meantime considerable 
growth is inevitable and could be to the serious detriment 
of the people if proper measures were not taken to avoid ill 
effects. 

When the three phases of active control, eradication and 
surveillance against reintroduction of malaria are examined 
it can be seen that they need not be discontinuous but may 
merge into one another and, moreover, that they can be 
regarded as the three initial steps which lead naturally to an 
expanding programme of public health. 

An organization which can secure malaria eradication 
must in the process pass very severe tests of administrative 
efficiency and flexibility and of technical ability, and for 
these reasons alone should be a valuable continuing asset 
to any country. 

Towards building on this foundation, the organization can 
provide a staff which has had exceptional opportunities for 
the field application of epidemiological techniques, a labo
ratory service in contact with all parts of the country, a 
training mechanism and considerable numbers of men trained 
in specialist processes, but particularly in the routine applica
tion of drilled techniques to the entire countryside of their 
area. 

Typically, successful control of 
malaria may lead to the expansion 
of the population at a rate of 2-2.5 
per cent. per annum, which would 
increase the population by 22-28 

In the course of its work it will have secured the co-oper
ation of the public and have stimulated a recognition of the 
meaning of health work. It will necessarily have worked 
on a regional structure, with a central organization built up 
to supervise and direct it, and in this way it will have greatly 
strengthened local authority working. 

These are very material contributions which provide most 
of the needs of an epidemiological service responsible for 
the study and control of infectious diseases, and for a general 
programme of environmental sanitation. 

Through them the malaria control programme can 
contribute much more to the country than the elimination 
of malaria- great though that contribution is. 

Extracts Fom a paper at the WHO Inter-Regional C01~(erence 
011 ,\-fa/aria f or the Eastern Medilerra/lea/1 and European Regions. 

per cent. in 10 years, or by 49-65 per cent. in 20 years. THE DIFFERENCE BETWEEN MALARIA CONTROL AND ERADICATION' 
The first and immediate implication is that all programmes 

of public welfare, whether medical, environmental, educa
tional or of a different type, must expand progressively if 

• they are to maintain their previous relationship to the popu
lation they serve, and the greatest expansion will be needed 
in the field of child welfare. 

The second implication, which may become manifest 
quite soon, concerns the movement of people. 

Agricultural economies are not likely to absorb the services 
of greater numbers than before unless there is some simulta
neous change in the agricultural pattern having this effect. 
Most systems of agricultural development, however, lead 
to a greater productivity by the individual and a lesser demand 
for personal services. 

It is inevitable that there should be a search for employ
ment which many governments will meet by industrial 
expansion, but which will in any case lead to the movement 
of people towards towns. These may be expected to grow 
at a rate far exceeding that of the countryside as a whole. 

Such movement has in the past usually gone unobserved 
until brought to the attention by its inevitable result-the 
production of expanding slums. 

If malaria control in the countryside is not to lead to 
degradation of standards of life and sanitation in the towns, 
public health departments must take very early account 
of their probable growth and ensure that it is in a healthy 
form. 

Items 

I. Objective 

2. Area of operations 

3. Minimum acceptable 
standard 

4. Duration of operations 

5. Economic aspects 

6. Tntegration with con
trol of other insects 

7. Case-finding 

8. Parasitological verifica
tion of suspected cases 

9. Imported cases 

10. Epidemiological inves
tigation of individual 
cases 

11. Epidemiological eva
luation 

12. Administrative stan-
dard of progress 

I Control Programme 

The reduction of malaria 

I Eradicatio11 Programme 

The total and maintained ending of malaria 
transmission 

May depend on degree of endemicity, on accessi- 1 

bility and social. political or economic importance 
Good: reduction of transmission to a level at 
which it ceases to be a major public health pro
blem 

Wherever transmission takes place 

Perfect: transmission must be interrupted in 
the entire area. Should new cases 1 occur, the 
cause must be determined and removed 
Programme concluded when malaria transmis
sion has been ended for three years 
Expenditure will represent capital investment 
and not a permanently recurring cost 

Without limit 

Expenditure constantly recurring 

Often convenient and feasible as an integrated 
public health programme 
Of secondary importance 

Relatively unimportant 

Of minor interest-mostly academic 

Of little value 

Reduction of spleen and parasite indices 

Measurement of accomplishments 

Not always feasible because eradication has a 
specific, well-defined and time-limited objective 
Of paramount importance by notification or 

I 
otherwise 
Or primary importance 

Very important especially when eradication is 
achieved 
Of increasing importance and finally essential 

I 
as eradication is approached 

Proven disappearance of indigenous malaria 
cases 

I Measurement of what remains to be accom
plished 

The necessary measures are principally town planning 
and development in their various aspects and are not for 
the most part carried out by the public health authorities, 
but they are carried out only at the instigation of public 
health authorities, who are best qualified to recognize where 

1 Tlze word ·'case" is illfended to refer to a person with malaria parasites in the blood. whether ilzat is or is not accompanied by 
(ever or other symptoms 

EXPERT OPINION 

How not to get 
rheumatic fever 

I N "World Health" witness box is Dr. 
David Rutstein, Professor of Preven

tive Medicine at Harvard University, 
USA, and chairman of the WHO Expert 
Committee on Rheumatic Diseases. 

At the session about which he is 
being questioned the Committee have 
been discussing rheumatic fever. 

Dr. Rutstein, I would, as a layman, be l'ery 
glad ijyou would tell us what exactly is rheumatic 
fever. 

Rheumatic fever is a serious disease in that it 
causes acute disability in childhood and some
times in young adult life. Its importance lies 
in the fact that it may eventually result in the 
development of permanent heart disease. 

Therefore we are quite concerned with the 
prevention of this disease, in the hope that we 
can prevent either the acute serious effects during 
childhood or the permanent effects during 
adult life. 

When a health question is taken up by WHO 
it is nalttrally assumed to have world importance. 
Is rheumatic fever very widespread? Would you 
say [or example, that it has any economic 
effects? 

As to your first question, we have good 
evidence that the disease is ve1y common in the 
temperate zones throughout the world, and also 
quite common in high altitudes in tropical 
areas. We dont't have any very good evidence 
as to whether or not it is common or infrequent 
in tropical areas, let us say at sea level. 

In answer to your second question, I would 
say that it certainly has economic effects. Ob
viously, if you keep a child in bed for long 
periods of time, if he ends up being a cripple so 
that he cannot carry on the full activities of an 
adult, or if he has to be trained specially (in 
other words if you need a rehabilitation pro
gramme) in order for him to be useful at all, 
then this is a very serious problem. Of course 
it is in proportion to the number of people in a 
certain country who may get it. 

What I would like to know now is: how exactly 
do you get rheumatic fever? How does it 
start ? 

It is fortunate for us that we know that 
this disease usually follows an acute infection 
by a germ which we call a streptococcus. 

Streptococcus is the germ which causes diseases 
like scarlet fever (or "~trep sore-throat", as it is 

sometimes called if you don't have the rash 
of scarlet fever), or some other infections of 
childhood such as infections of the middle ear 
or a disease called erysipelas. 

Now, when this acute infection occurs, it JS 

sometimes followed in some way-in various 
estimates from half of one per cent to 3 per cent 
of cases-by this disease we call rheumatic 
fever, which comes on two or three weeks after 
infection. 

We do not know the mechanism by which 
streptococcal infection is tied to the disease, 
but we do know that if we can prevent strepto
coccal infection, or if we can treat it early, that 
we may be able to prevent an attack of acute 
rheumatic fever and thereby prevent some of the 
serious effects of this disease. 

The question then is: how do you prerent 
people getting it? 

That is the thing we are really talking about 
at this meeting. 

We have very good evidence now-going back 
to 1949, for example-that if a patient has had 
rheumatic fever before and we keep him for 
at least a period of 5 years, on a daily adminis
tration of drugs such as sulphonamides or 
penicillin, we can prevent streptococcus infection 
in these people and therefore prevent further 
attacks of rheumatic fever. 

And now we also have evidence on normal 
people on first attacks. 

We· have learned (particularly from military 
experience in the US) that if you take people 
when they have their streptococcus infection and 
if the doctor recognizes it, and treats it properly 
for a period of 7 to 10 days with penicillin in 
adequate dosage, that the number of people who 
get rheumatic fever after this attack of strepto
coccal infection is much smaller than if the infec
tion is not properly treated. 

Therefore we can say that if you have had 
rheumatic fever, or someone in your family has 
had rheumatic fever, or has rheumatic heart 
disease, he should be-for at least a certain 
period-on prophylactic medication to prevent 
new streptococcal infections. 

Or if you have somtimcs, even in normal 
individuals, any infections suggesting strepto
coccal infection- that is, scarlet fever, or severe 
sore throat with fever-then you should go to 
your doctor so that he may determine whether 
you have streptococcal infection. 

If so, he can treat you from 7 to 10 days with 
an adequate dosage of penicillin and thereby 
prevent attacks of acute rheumatic fever. 

/want to get this quite clear in my own mind. 
Let me repeat: if any of us gets a certain kind of 
throat ir!fection (Rutstein: streptococcus infec
tion, that's right) rheumatic fever may follow. 
(That's right.) And if this particular infection 

is recogni=ed it can be cured and then we WON'T 
get rheumatic fever? 

Well, if it is properly treated. lf you treat 
the infection to do with the germ with penicillin 
from 7 to 10 days. in adequate dosage, then the 
number of people who get rheumatic fever 
after the streptococcus infection is markedly 
reduced. The risks are smaller. 

Therefore it is important to go to your doctor 
if you have suspiciou symptoms so that he may 
treat you properly, so that your chances of getting 
rheumatic fever would be less. 

But if I DO get rheumatic [e1•er, can yo11 cure 
that? 

The word "cure" is a difficult word. You 
certainly can ameliorate the symptoms with 
modern treatment, but this is not what our 
Committee has met to discuss. 

We have met to discuss prel'emion and what 
we are doing now is putting together three 
things: 

First, some information for all the countries 
of the world so that they may look at their own 
problem of rheumatic fever and rheumatic 
heart disease and decide, in relation to the rest 
of their health problems, how important this 
disease is. 

Second, we have reviewed and summarized 
very succinctly, I think, the evidence upon which 
one can base a programme of prevention. 

Third, we have made practical recommenda
tions which any country may use in an attempt 
to prevent rheumatic fever within its own bor
ders. 

SOME FIGURES 

In most of 20 countries covered by a 
WHO study, deatlrs due ro cardiovascular 
diseases during recent years account for 
about 40 to 50 per cent of deaths from all 
causes. 

T HE highest figmes are those for the United 
States (51.9 per cent in 1.952) and Scotland 

(51.8 per cent in 1953). In each of the 20 coun
tries the percentage is slightly higher among 
females than among males. 

Rheumatic fever accounts in general for one 
tenth of one per cent to a half of one per cent 
of the deaths (both male and female) attributed 
to cardiovascular diseases in the countries analy
sed. 

Among people under 35 deaths from rheumatic 
fe,·erform a considerable proportion of deaths from 
cardiovascular disease as a whole. The propor
tion then decreases appreciably from age-group 
to age-group, until it becomes practically zero 

at advanced ages in most countries and for both 
sexes. 

In Italy, for example, the percentage of deaths 
from rheumatic fever among men in 1952 (in 
relation to deaths from cardiovascular disease as 
whole), decreased gradually from 26.4 per cent 
among those under 35 to 0.1 per cent among 
persons aged 75 or over. 

The percentages by age-groups vary consider
ably from one country to another. Among 
males aged less than 35, the proportion of deaths 
from cardiovascular disease attributed to theu
matic fever is, for example, 26.4 per cent in 
Italy (1952), 19.1 per cent in Northern Ireland 
(1953) and 12.2 per cent in Scotland (1953), 
as against 3.4 per cent in the Federal Republic 
of Germany (1953), 7.3 per cent in the United 
States (1952), and 0 per cent in Norway (1952). 

Mortality rates for rheumatic fever observed 
in the 20 countries under study do not in general 
exceed 0.01 deaths per l ,000 inhabitants. 

Chronic rheumatic heart disease plays a much 
more important part than rheumatic fever in 
mortality from cardiovascular disease. 

During recent years, in the 20 countries stu
died, the disease was generally responsible 
for 0.2-2.9 per cent of deaths among males 
and 0.4-3.8 per cent of deaths among females 
from cardiovascular disease (except in Israel, 
where the figure was higher, namely 3.5 per 
cent for men and 6.7 per cent for women) 
as against only 0.1 per cent-0.5 per cent of 
deaths, both male and female, attributed to 
rheumatic fever. 

Chronic rheumatic heart disease is found 
more frequently among women than among men 
and the percentages vary rather considerably 
from one country to another, above all if the 
distribution by age-group is examined. 

Mortality rates for chronic rheumatic heart 
disease are generally higher than those for 
rheumatic fever. The difference between these 
two complaints becomes more and more dis
tinct with advancing age. 

In the United States, for example, among men 
aged 75 or over, the mortality rate for chronic 
rheumatic heart disease was 0.7 deaths per 1,000 
male inhabitants in 1952, and that for rheumatic 
fever was 0.01, whereas, among men under 35 
there were only 0.03 deaths from chronic 
rheumatic heart disease per 1,000 male inhabi
tants and 0.01 from rheumatic fever. 

For both sexes and in all the 20 countries 
analysed. the mortality rates for chronic 
rheumatic disease increase with age. 

In the United States, for example, the male 
and female mortality rate due to this disease in 
1952 rose gradually from 0.03 deaths per 1,000 
persons under 35 to 0.7 per 1,000 person~ 
aged 75 or over. 
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TECHNICAL ASSISTANCE 

LAND OF 7 MILLION INDIANS 
THE PROBLEM: Nine to twelve thousand feet above sea level, in the highlands of Ecuador, Peru and Bolivia, live 7 million Indians, 
descendants of ancient and great civilizations. Their remoteness from towns and the difficulty of access to the regions in which they 
live result in these facts: that among them the infant death rate is among the highest in the world and that eight people out of ten are 
illiterate. Their soil is poor. Wind and rain sweep away what little useful soil there is. Agricultural methods are out of date. The 
average Indian child must start work on the family's pitiful farm as soon as he is three or four years old. Whatever is to be done to help 
them cannot. obviously, be done by one international organization alone. Health programmes are no good without agricultural pro
grammes and those are useless without education programmes. What can be done? What IS being done? ... 

THE MEANS: Technical Assistance in the Expanded Programme for Economic Development is made available through a special fund 
established by governments to help national programmes having a direct impact on economic and social development. Governments use 
the services of the UN and specialized agencies in these programmes. During 1955 WHO assisted in public health projects calling 
for nearly $5,000,000 from the fund. National expenditures on these same projects far exceeded this figure. WHO's working budget 
for 1955 was around $9,500,000. THE METHOD : Attack the problem from all angles. Working together today, with 
the aid of Technical Assistance funds, are the United Nations Organization, World Health Organization, Food and Agriculture Organi
zation, Educational, Scientific and Cultural Organization and-as the co-ordinating body-the International Labour Organisation. 
Land reform, emigration to more fertile areas, agricu ltural co-operatives, mechanization, vocational training, provision of schools and 
health clinics, encouragement of subsidiary occupations-all these aspects of the problem are being dealt with. 

• 

A In this primitive canoe the Andean 
Indian poles himself across the broad 
waters of Lake Titicaca-120 miles 
long, 3,200 sq. miles in extent-on a 
fishing expedition. 

The vast area in which the pro
jects are being carried out. 

<11 A lone scholar wrestles with learning. 
"We live like simple innocents; we 
want onr children to know better" say 
the Indians. 

PICTURES I. L. 0. 

Milkmaid oj the Andean plateau. FAG-trained inspectors regu
larly visit milk-producing farms. 

The market women. Note the absence of jYesh vegetables. 
Consumption of these is extremely low. Infant mortality is high. 

WHO has sellt nurses and doctors. At Pillapi, on Lake Titicaca, 
a health centre has been set up. 
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LAST LOOK ROUND 
CUSTOMS 

A good use for 
"Sob-sisters" 

Fermenting of coconut milk to produce an 
alcoholic beverage is a fairly serious offence 
m some of the South Pacific Islands and is 
usually punished by imprisonment. 

It is not uncommon in one particular island 
group for a relative of the person in jail to 
indulge in loud sobbing near the office of the 
Senior Administrative Officer. 

When the relative becomes tired or is 
chased away, another relative continues the 
>6obbing, perhaps from another direction but 
within hearing distance. This will continue 
intermittently all day long and when the 

Administrative Officer retires at night, the 
sobbing is transferred within hearing distance 
of his home. 

After a few days and nights of interrupted 
sleep by the sobbing, which is most heart· 
rending, the Administrative Officer, comple· 
tely frustrated, releases the prisoner. 

MALARIA 
Soft-job hunters 
need not apply 

The entomologist spent most of his time 
in the remote kampongs (villages) of the 
Tenom District, the most difficult of access 
in our project area. The country is very 
mountainous and the distance between 
houses-many of these karnpongs contain 

only one long-house (communal dwelling)
varies from three or four miles to as much as 
twenty. 

They are separated by high and steep 
mountains and the only possible way of 
getting to them is on foot. In most cases the 
spraying team covered only one house a day. 

In one case it was necessary to cross two 
rivers alternately 28 times in one morning 
and in some of these crossings, owing to the 
depth of the water, bamboo rafts bad to be 
made on the spot. 

Passing through the jungle brought different 
problems and one morning the entomologist 
counted 32 blood-sucking leeches inside his 
shoes. 

From a WHO entomologist's report 
on a malaria control project in Kenin
gan, North Borneo. 

HEALTH EDUCATION 

Politeness Pays 
In one South Sea island group, where it is 

customary for villages to pay taxes to the 
local Council, there is a unique remedy for 
any village which defaults in its payment. 

Local custom dictates that visitors are never 
refused acco=odation and food. Taking 
advantage of this, a neighbouring village 
which has paid its taxes makes a mass visit 
to the defaulting village, overcrowding their 
sleeping accommodation and devouring their 
food. 

This soon makes the defaulting village pay 
its assessment and the visitors then return 
home. 


